
Irving
Independent School District

PARTNERSHIP IN EDUCATION
CRIMINAL HISTORY INFORMATION RELEASE FORM

Senate Bill 9 requires that anyone wishing to volunteer must complete a request in writing. The following information is required. 
Volunteers that are not parents, guardians, or grandparents must have all documents in order to be approved.  Use a separate form for each 
person.

LIST EACH IRVING CAMPUS FOR WHICH YOU ARE APPLYING TO VOLUNTEER THIS 
SCHOOL YEAR: 
___________________________________________________________________

REQUIRED TO CONDUCT THE SEARCH (Please print legibly):

LEGAL NAME________________________________________________________________
Last First Middle

Check One:  Parent*______ Guardian*_______  Grandparent*__________  Other_______
*Parent, Guardian, or Grandparent of a IISD student

All Other Names You Have Used (Include Maiden Names& names from Previous Marriages, Etc.) 
________________________________________________                                

Volunteer applicants must provide a driver's license or another form of identification containing 
the person's photograph issued by an entity of the US government.  Please make a legible copy 
and attach to this form .
Date of Birth: Month___________ Day____________  Year__________

Sex:   Female _____  Male _____

Ethnicity:  Am. Indian _____  Asian _____  Black _____  Hispanic _____  White _____

IF MORE INFORMATION IS NEEDED:
Phone Number or Numbers Where You Can Be Reached (Include Area Code):
_____________________________________________________
I understand that the preceding information will be used by the Irving ISD to obtain criminal history 
information about me.  This information is confidential and will be shared with no one without my 
permission.

I will present my driver's license or another form of identification containing my photograph issued by 
an entity of the U.S. Government as required by Senate Bill 9 adopted by the Texas Legislature and 
signed into law by the Governor of Texas.

___________________________________
Signature


